IN patients suffering from kerato-conjunctivitis sicca, occlusion of the lacrimal puncta may be followed by a marked relief of symptoms and an improvement in the appearance of the cornea and conjunctiva. Unfortunately, this is not always the case, for some patients are no better after this procedure and a few may actually develop epiphora. Stallard (1958) has stressed how thorough cautery to the canaliculi has to be if effective occlusion is to be attained, and there is little doubt that the resulting obliteration of the canaliculi is permanent. Because of this, many surgeons are reluctant to use the procedure, reserving it for severe and longstanding cases of kerato-conjunctivitis sicca where they can be fairly certain that undesirable sequelae are unlikely to be encountered.
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It is probably true that cases of kerato-conjunctivitis sicca are more common than is generally realized, and that many of these might be helped by occlusion of the puncta if it could be ascertained beforehand that this procedure would, in fact, relieve the patient's symptoms and not be followed by epiphora. With this in view a simple method of creating a temporary obstruction of the canaliculi by the insertion of fine water-soluble gelatin rods has been developed and has proved of value in assessing the prob- 
Results
At the time of writing the procedure has been used in thirty patients, and in none has there been any adverse reaction to the presence of the implants. A few patients have noted slight transient discomfort immediately following the insertion of the rods but this has not lasted long. No local inflammatory reaction to the presence of the gelatin within the canaliculi has been found in any of the patients.
In the series of patients treated, the clinical picture varied from classical cases of Sj6gren's syndrome (Sjogren, 1933) , with marked filamentary keratitis, typical staining of the conjunctiva with Rose Bengal, and dry conjunctival sacs as measured by Schirmer's test (Schirmer, 1903) , to cases in which the diagnosis of kerato-conjunctivitis sicca was in some doubt, there being chronic conjunctival hyperaemia accompanied by a superficial epithelial keratitis or an abnormal pre-corneal tear film and a reduced secretion of tears to Schirmer's test.
As would be expected from such a diverse group of patients, the response to the implants varied greatly. In some there was a dramatic improvement in symptoms lasting for periods of from 4 days to 2 weeks, after which time it could be shown that the implants had dissolved and the patency of the canaliculi had been restored. Such cases were considered suitable for permanent surgical occlusion of the puncta. Others either experienced no symptomatic relieffrom the procedure or even developed temporary epiphora. Such cases were obviously not suitable for cautery to the puncta.
It is to be noted that, because the reaction to the presence of the rods within the canaliculi is as a rule so slight, there is no reflex stimulation of tear secretion and absence of epiphora under these conditions represents the state of affairs attained some weeks after cautery to the puncta. In the days immediately following cauterization of the puncta there is inevitably a reflex stimulation of tear flow which may result in a temporary epiphora until the inflammatory reaction has settled down. Thus, in three cases in which the insertion of gelatin rods was followed by a dramatic improvement in symptoms without noticeable epiphora, cautery to the puncta not only produced the desired symptomatic relief but in addition resulted in epiphora which lasted until the cauterized areas had completely healed. When healing had taken place the epiphora ceased and the relief of symptoms was so marked that in each case the other eye was similarly treated.
In some cases in which the diagnosis of kerato-conjunctivitis sicca was not certain, the tear-flow caused a rapid dissolving of the implants. These patients noted a clear sticky discharge from the eye for 24 hours after the insertion of the implants.
It is interesting that, in the patients who developed a temporary epiphora after the insertion of the rods, Schirmer's test before their insertion showed a grossly deficient tear secretion even after stimulation of the nasal mucosa with a cotton-wool swab. In such cases cautery to the puncta would undoubtedly have been followed by intractable epiphora. The mere finding of a reduced tear-flow is no guarantee that the case is suitable for occlusion of the puncta.
While it may be true that the insertion of gelatin rods into the canaliculi of these patients was a stronger stimulus to tear production than nasal irritation, it is also possible that much of the tear-flow was escaping by way of the puncta before it could be absorbed by the Schirmer's test paper, so giving an erroneously low estimate of the tear secretion. Summary A method of creating a temporary obstruction of the canaliculi by the insertion of water-soluble gelatin rods is described. It has proved valuable in the diagnosis of kerato-conjunctivitis sicca and in assessing the symptomatic improvement to be expected by permanent occlusion of the puncta. 
